MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMBNOED Registration District No. __ﬂ___BJL___Prlmary Registration District No. 3_-_)-‘.??-_!!““"“ ’s No. ___[__{é ......

ON THIS STUB .
'H_:ﬁm B 1963 7 USUAL RESIDENCE (Where deceased Tived. 1T imstitufion: Residence bafors

. COUN iasi
VS 300 a J “St. Fra.ncois a. sTMEMissourlb. CoumSt.Franco* _,Sadmumon)
Rev. 4/59 B CITY (1F outaide corporate fimits, give TOWNSHIP anly] -] Length of stay In 1b ¢ CITY Inside Limits

_OR S
To“M3onne Terre 6davs TOWNRt. 2, Bonne Terre, Yer ) No

¢. FULL NAME OF (If NOT in hospital, give location} Insida Limit d. STREET If cutsida, give L i i
FULL NAME O capital, glhv ide Limits et (If cutsida, give location) Reaide on Farm

INSTIUNONBonne Terre Hospital |YeR NeD Yos O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day’ Year

{Type or print) Al
: Ray Gastineau oM April 7, 1963
5. SEX 6. COLOR.OR RACE 7. A_»\micd ﬁ Never 'M_arried [0 {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whlte Widowed [ *Diverced [J 1/23 /188? 76 M%ths I DTB Hours | Min.

10a. USUAL OCCUPATION {Give kind of wotk dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durin molt of working |ifs, even if retired) ’ :

ired Farmer Green_ County Indlana U.S.A.
13a. mmsws NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Winfield Scott Gaatineal Mahala Rush Mi gsjg Chilton Gé.stlne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, or unknown) § {If ves, give war or dates
Ro | Migsie Gaatineau Rt.2,Bonne Terre,
18. CAUSE OF DEATH (Enter only ons cause INTERVAL BEI'WEEN
PART |. DEATH WAS CAUSED BY: . QONSE D .DEA

IMMEDIATE CAUSE (a)

DATE AMENDED

BOCUMENT

which gave rise t
above cause (a),
stating the under-
fying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. 1f decoased was  femals was
disease condition given in PART I (a} thera a pragnancy in last 90 days.

. ]DYn]DNnIDUnkmn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. [Enter natute of Injury in PART | or PART Il of item 18.)
PERFORME O O a
YES[] NO

_ 20 TIME OFg" Holt  —Month, Day, Yeor
':II:UURY a.m. ’
p.m..

Conditions, if my.] * OJE TQ.{b}

MEDICAL CERTIFICATION

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, streef, office bidg., etc)
;y." 7-. ‘.3 and last nw'méliw nn'__ﬁz‘;é‘;_—

NOT WHILE AT WORK [
' i rro ¥ m on tha date stated sbowe, and to the best of my knowledge, from the causes stated.

ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMATION, R A.M OF CEMETERY OR CRE " 27d. LOCATION (City, towr, or coun

BURIAL,
REMOVAL tSpeclfy]

Ellington Cemeter Ellington, Missouri
24. FLEBRE.%%E]&TOR 4 /g /1 963 ADDRESS g 25e DATE RECDyBY LOCAL REG. 26, SGISTRAE‘S SIGNATY

Dale S8parks, Bonne Terre, Mo. M&M
. [(R] d Embaimer's Sf# t on Reverse Side}

ITEM NO.

""BY AFFIDAVIT OF




LY

STATEMENT BY LICENSED EMBALMER

| hereby certify that th_e body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.

working under my personal supervision.

Student.

Signature of Student Embalmer

.

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




